In this issue we have five manuscripts that investigate functional outcomes such as mobility, feeding and gastrointestinal function, functional status and cardiac output. This issue also includes a psychometric manuscript on the Checklist for Function Focused Care in Service Plans (Resnick et al., 2020) . As a gerontological nurse, I am delighted to see the breadth of older adult populations where function is an important outcome: Intensive care survivors, hospitalized persons with COPD; Persons post hip arthroplasty; Community Older adults. I invite you to explore these manuscripts for examples of evaluating function in older adult research participants.
Functional outcomes were evaluated by the Katz's Function Index to assess older adult survivors of the ICU activities of daily living . The authors found that the following variables were associated with negative functional outcomes: 1) institutionalized prior to hospitalization, 2) pressure sore before admission, 3) existing delirium, 4) impaired mobility at baseline, 5) increased APACHE II score upon ICU admission, and 6) use of mechanical ventilation during the ICU stay . And unfortunately, lower functional status on the Katz's Function Index on admission to the ICU was associated with higher ICU mortality. This study also found that the participants who were overweight had positive functional gains over the next 6 months .
Older adults with COPD were the focus of the next manuscript by Shay et al. (2020) . This secondary analysis compared hospital outcomes, mobility and function on older adults with COPD and those without COPD. Mobility was defined as (average daily mobility events) and functional status indicators such as weight bearing status, and specific events such as using a bedside commode, out of bed to chair up to the bathroom and out or room ambulation. Persons with COPD were more likely to have more non-weight bearing activity and longer lengths of stay. They also evaluated the functional predictors of discharge home in this sample. Patients who got out of bed to the bathroom and out of the room for ambulation were more likely to go home particularly when compared the non-weight bearing activities (Shay et al., 2020) .
Dr. Resnick and her team (2020) evaluated a Checklist for Function Focused Care in Service Plans in assisted living (AL) settings. Service plans are documents that describe the person in AL' care from head to two including physical functioning. The Checklist for Function Focused Service Plans was completed from the service plan medical record. For this construct validity the comparison was the Barthel Index another measure of activities of daily living. This study also engaged technology using a MotionWatch8 which collected counts of activity and delineates activity as sedentary, moderate and vigorous activity (Resnick et al., 2020) . This team of researchers used these measures to test the validity of the Checklist for Function Focused Care in Service Plans.
Nutritional supplementation following surgery is often thought to improve physical function. Yet how soon post procedure feeding can be instituted is often unclear due to gastrointestinal function. Kim and colleagues (2020) investigated what the optimal time to instituted postoperative feedings comparing early postoperative feeding and late postoperative feeding. They evaluated the following gastrointestinal functional outcomes: vomiting, pain, ileus, passing flatus and defecation (Kim et al., 2020) . They determined that early postoperative feedings can begin 4 hours post surgery without negative sequelae (Kim et al., 2020) .
Traditional Chinese Medicine focused on unblocking meridian channels where energy flows from the limbs to internal organs (Tung et al., 2020) . In order to improve physical and cardiopulmonary function the authors tested meridian cuffing an intervention that transfers heat from the surface of the skin into the body through vibration. This intervention stimulates muscles, blood vessels, meridians, and acupoints, and eventually penetrates the internal organs (Tung et al., 2020) . They investigated several functional outcomes including the back-scratch test, chair sit-and-reach test, hand grip strength, and upper and lower extremity endurance. Along with these functional measures they investigated cardiopulmonary function using peak flow meter readings and a two-minute high step test. This comprehensive functional assessment demonstrated improved functional fitness and cardiopulmonary function (Tung et al., 2020) .
In this issue, these manuscripts describe a variety of ways to measure functional status, the Katz Function Index, the Barthel Index and physical performance measures at baseline and post intervention. I encourage readers to integrate the findings of these manuscripts into their own work with older adults, or if not working with older adults consider how the findings from these studies can inform work with your population.
